and the 58 cases without corneal opacities were treated as follows:
The refractive error of the better eye was corrected and the other eye was covered with a Doyne occluder for 2 weeks before starting the pleoptic exercises. When the deviation was greater than 150, surgical correction was undertaken before starting treatment. If the fixation was close to the fovea (erratic or parafoveal), Haidinger's brushes were used (with Ciippers's co-ordinator or a Haidinger's brushes attachment to the Clement Clarke synoptophore). If the fixation was away from the fovea (paramacular, centrocaecal, pericaecal), the patient was given after-image exercises with Keeler's projectoscope until the fixation shifted to within 3°of the fovea, when Haidinger's brushes were used. A Wratten Gelatin Kodak filter 92 was worn before the worse eye for 2 to 4 hours a day, keeping the better eye occluded. The patient was encouraged to read printed matter using the red filter. Pleoptic exercises were given daily. The retinal fixation and visual acuity were checked once a week. Only sixteen patients persevered with the pleoptic treatment long enough for the results to be evaluated. In eight of them no improvement was seen after from eight to 73 sessions. The results in the remaining eight cases are given in Table V (opposite). Five cases (3, 4, 5, 6, 8) showed good improvement in both eyes with a shift of fixation towards the fovea, but only Cases 6 and 8 achieved fusion. (1963) who published two cases, one with bilateral pericaecal fixation and the other with bilateral paramacular fixation. Having observed two cases of bilateral eccentric fixation in the early part of this study, we had our patients checked independently by senior ophthalmologists and continued to examine each case with greater awareness, paying as much attention to the seeing eye as to the amblyopic eye. It is possible that other workers have failed to note the condition more frequently because the seeing eye is assumed to be fixing centrally. The Visuscope now enables an exact diagnosis to be made in each eye. Uniocular eccentric fixation is believed to develop because of an altered sensory relationship (Cuippers, 1956) , which is due to a clinical undetectable organic lesion in the macula (Priestly Smith, 1898; Poulard, 1921; Smukler, 1933; Sachsenweger, 1965) or in the higher visual centres (Sachsenweger, 1965) .
Bilateral eccentric fixation may be due to more than one cause. Some cases may result from an organic lesion, such as haemorrhage in the macular area, which finally resolves leaving no evidence that a part of the retina has been put out of action. While the central vision is depressed some point outside the fovea may develop greater resolution. Retinal haemorrhages are reported in 10 to 35 per cent. of all new-born infants (Duke-Elder, 1949) . When the fovea is stimulated and the eccentric point is depressed by pleoptic treatment, foveal suppression is eliminated and a central fixation is recovered.
Other cases may be due to damage at a higher level in the visual pathways, as suggested by Akimoto (1964 ). Von Noorden (1963 and von Noorden and Mackensen (1962) 156 S. R. K. MALIK, G. C. SOOD, G. GUNGULI, AND GURBAX SINGH attributed bilateral eccentric fixation to a bilateral defect of visual acuity with damage to the central aspect of the visual apparatus and substitution of the projectional value of the true anatomical foveae of both eyes by eccentric points. Akimoto (1964) , who discovered the condition in twin sisters, attributed the anomaly to defects in the visual organization.
We subjected sixteen of our cases to fairly prolonged pleoptic treatment, and most of those who showed improvement were of the bilateral erratic type. This seems to show that pleoptic treatment is worth undertaking. It supports our hypothesis that the original organic lesion recovers structurally but leaves behind a functional defect which is amenable to pleoptic treatment. The cases which did not improve had perhaps suffered permanent structural foveal damage.
Summary
(1) 71 cases of bilateral eccentric fixation are reported.
(2) Sixteen cases were given pleoptic treatment and half of them showed improvement in visual acuity or fixation or both.
(3) The aetiopathogenesis of bilateral eccentric fixation is discussed.
